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A MESSAGE FROM THE DEAN 

0 ur best assets are our alumni, and Vital Signs is pleased to 
introduce you to just four of those who are serving the local 
community. These alumni clearly articulate the influences and 
motivating factors in both their education and practice. They have 
become outstanding role models for today's students. 
This issue also highlights an educational program that has 
received national attention-the school's emergency medicine 
rotation. Although emergency medicine departments nationwide 
have received criticism for untrained staff, our area has highly 
qualified staff because of the collaborative efforts of the Depart­
ment of Emergency Medicine, our alumni, and local hospitals. 
Nationally acclaimed research in the area of autoimmune 
disease and its community impact upon pregnant women is 
another area of excellence for the school. This issue also high­
lights a community-wide effort to develop a structure to prevent 
and minimize trauma injuries, as well as profiles of individuals 
who are contributing to the school's mission of education, 
research, and service. 
Kim Goldenberg, M.D. 
Dean 
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Faculty Role Models: Four Wright State 
Graduates Continue the Tradition 
by Mark Willis 

When Gary LeRoy, M.D., 
decided to go to medical 
school at Wright State University, 
he knew that he would stay in his 
hometown "to give something 
back to the community" and that 
he wanted to practice where "folks 
really needed health care." Today, 
Dr. LeRoy is medical director of 
the East Dayton Health Center, a 
community health center that is 
pioneering new approaches to 
primary care for underserved 
people. 
An assistant professor of 
family medicine at Wright State, 
Gary LeRoy has become the kind 
of role model who influenced him 
a decade ago. The same is true for 
Karen Kirkham, M.D., assistant 
professor of internal medicine; 
Julian Trevino, M.D., assistant 
professor of dermatology; and 
John Dutro, M.D., associate 
clinical professor of surgery. 
Each of these alumni point to 
strong role models on the Wright 
State faculty who inspired their 
careers. "I found role models who 
were doing primary care and 
loved it," Dr. Kirkham 
remembers. "For me, it was good 
because I found women primary 
care physicians whom I could 
relate to." 
All four doctors remember 
fundamental experiences in their 
Wright State education that 
continue to shape how they 
practice medicine today and how 
they teach. "A thorough 
grounding in primary care serves 
you well as a graduate, no matter 
what you decide to specialize in," 
"We learned 
how to 
interact 
with 
patients 
early on. 
That was a 
given." 
Dr. Trevino says. "I can draw on 
those experiences. It really helps 
me in my patient management 
every day." 
Like more than 1,200 
members of Wright State's clinical 
faculty, surgeon Dr. Dutro teaches 
on a voluntary basis. His 
involvement, and those of his 
peers, enhances the education of 
today's medical students. 
They all contribute to a 
medical education model that has 
made Wright State a national 
leader in primary care. While 
emphasizing the training of 
generalist physicians, the Wright 
State model prepares graduates to 
enter training in the entire range 
of medical specialties. As the 
nation undertakes policy decisions 
that will change the mix of the 
physician workforce, Wright State 
can point the way to achieving an 
effective, collaborative balance 
between generalists and 
specialists. 
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Gary LeRoy, M.D. ('88), in clinical training (above) 
and today at East Dayton Health Care Center. 
Early Patient Contact 
The doctors agree that early 
exposure to patients, beginning in 
the first week of medical school at 
Wright State, was an essential 
ingredient in their education. 
During the Introduction to 
John Dutro, M.D. ('82), shortly after completing 
residency (above) and as current teaching faculty with 
Deitrice Williams, M.D., Family Practice Resident. 
Clinical Medicine (ICM) course, 
which places students in primary 
care settings once a week during 
the basic science phase of their 
training, students begin to learn 
the clinical skills needed to work 
with patients. They observe how 
"What was 
emphasized 
at Wright 
State helps 
me to see 
beyond the 
patient's 
gall bladder 
or breast 
cancer." 
faculty preceptors practice 
medicine, and they begin to make 
choices about their own careers. 
"We learned how to interact 
with patients early on," Dr. LeRoy 
says. "That was a given. We had 
to look beyond the nuts and 
bolts." 
"It's very important for 
medical students to understand 
that they will do more than simply 
go to lectures and learn details. 
They have to be able to apply that 
knowledge to caring for patients," 
Dr. Dutro says. "Wright State 
medical students learn that long 
before they get to the hospitals in 
the third year." 
Dr. Trevino remembers an 
experience during his first-year 
ICM course that made a lasting 
impression. He was taking a 
history from a patient who was 
reluctant to talk about his 
problem. "I had to pry it out of 
him," he says. "That drove home 
for me the importance of having 
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good communication with your 
patients. It's so important in 
medicine that you are open and 
honest, with your patients and 
your colleagues. If you're not 
communicating effectively with 
the patient, if you aren't working 
together as a team, you aren't 
going to get anywhere." 
Primary Care Model 
Primary care embraces an 
array of health care services. It is 
most often provided by family 
physicians, general internists, and 
general pediatricians. In some 
areas, other specialists also 
provide primary care services. 
Wright State's educational model 
emphasizes a functional definition 
for primary care: it is continuous, 
comprehensive, and coordinated 
patient care. 
The primary care physician is 
usually the patient's first contact 
with the health care system. 
According to Dr. LeRoy, the 
initial contact involves a 
"gatekeeper" role for the 
physician. "I can take care of 90 
percent of the problems that come 
through the door, but I need to 
recognize when to refer the other 
10 percent to specialists who are 
more knowledgeable in those 
areas," he explains. 
Continuity of patient care is 
essential to the primary care 
model. The primary care doctor 
acts as a health care advocate, sees 
a patient on an ongoing basis and 
coordinates the patient's health 
care plan when there is referral to 
other health care providers. "We 
Julian Trevino, M.D. ('87), in 1985 geriatrics rotation (above) 
and in recent conference with colleagues. 
"Wright 
State 
presents a 
model for 
students 
that 
demonstrates 
how 
physicians 
communicate 
with each 
other." 
on psychosocial 
issues for preparing 
her for a substantial 
part of her practice 
in the General 
Internal Medicine 
Clinic at the Dayton 
VA Medical Center. 
"Fifty percent 
of the visits to a 
primary care 
physician's office 
are psychosocial in 
origin," she 
explains. "You have 
to be able to see 
follow up on referrals and make 
sure the t's are crossed and the i's 
are dotted," Dr. LeRoy says. 
Primary care's comprehensive 
scope involves more than treating 
the immediate medical problem, 
according to Dr. Kirkham. She 
credits Wright State's emphasis 
through the veils 
that people put on their problems. 
My patients expect that of me. 
They use me as a counselor. In 
some patients, the· psychosocial 
problems are more important than 
their diabetes, for example. If I 
can't help them get some peace 
about their home life, I'm certainly 
I> 4 
not going to get their diabetes 
under control." 
Comprehensive primary care 
also includes health promotion and 
preventive medicine. According to 
Dr. Kirkham, that may be the 
primary care physician's most 
significant contribution to the 
health care system. 
"Wright State's primary care 
training programs have integrated 
preventive medicine throughout 
the curriculum," she says. "There 
is more emphasis on getting people 
to change lifestyles before a 
screening test indicates a problem. 
That's where the long-term 
relationship with your patients 
comes into play." 
Dr. Kirkham spends time 
calling her patients between office 
visits. She follows up on their 
smoking cessation programs, 
medications, or referrals to social 
services. "I've been able to develop 
all the parts of a relationship with 
my patients, not just the medical 
illness part," she says. "It's a lot 
more fun." 
Effective Communication 
Neither generalists nor 
specialists can effectively work in a 
vacuum. They depend on effective 
communication as they coordinate 
patient care. Dermatologist Julian 
Trevino believes his Wright State 
education paved the way to 
successful working relationships 
with primary care physicians and 
other specialists. 
"From the outset," Dr. Trevino 
recalls, "Wright State presents a 
model for students that 
demonstrates how physicians 
communicate with each other. You 
get excellent examples of people 
who communicate well and you 
see how the disciplines interact. 
For me, it was very helpful. If 
you're not communicating well, 
you're probably not doing the best 
job you could for your patient. 
We're all in this together. Deep 
down, we want to do what's best 
for the patients." 
Dr. Dutro agrees. "Although I 
am not a family physician, I am a 
general surgeon. General is the key 
word, because I treat the broad 
array of general surgical problems. 
"What was emphasized at 
Wright State helps me to see 
beyond the patient's gall bladder 
or breast cancer," Dr. Dutro 
continues. "It helps me to 
remember that patients are 
complex human beings. They have 
families. They have special needs 
and concerns that need to be dealt 
with." 
The Payback 
John Dutro, M.D., and his 
partners in the Gem City Surgical 
Associates train Wright State 
surgery residents, first-year family 
medicine residents, and third-year 
medical students in surgery 
clerkships at Good Samaritan 
Hospital. Wright State students 
selected Dr. Dutro twice as the 
Department of Surgery's "Albert 
Huffer Outstanding Teacher of 
Clinical Surgery." 
"I like to teach because I think 
I am good at it," Dr. Dutro admits. 
His reasons run deeper, reflecting 
"Wright 
State's 
primary care 
training 
programs 
have 
integrated 
preventive 
medicine 
throughout 
the 
curriculum." 
another common 
bond among the 
Wright State 
graduates who are 
now Wright State 
faculty role models. 
"Teaching is a 
way to pay back 
medicine as a whole 
for what it has given 
to me," he adds. His 
greatest satisfaction 
is fostering the 
transition medical 
students make from 
acquiring knowledge 
to applying it. 
Karen Kirkham, M.D. ('89), honing her interpersonal skills 
in clinical training (above) and with current Year IV 
medical students Virginia Budde and Armand Bermudez. 
"I like to ask 
questions that stimulate students to 
think independently," Dr. Dutro 
explains. "I ask them for clinical 
interpretations of what they've 
learned. On occasion, I purpose­
fully ask things that I know they 
don't know, so that they will go to 
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the books to find it out. 
"It's stimulating for us, too. 
When students ask you what you 
think about the article in 
yesterday's New England Journal 
ofMedicine, you're not likely to 
fall into a rut." 
Emergency Medicine: 

Teaching in the Midst of Uncertainty 

by Mark Willis 
A patient comes to the 
emergency department with 
chest pain. The problem may be 
something simple, but foremost in 
the emergency physician's mind 
are five or six life-threatening 
conditions that must be considered 
first before turning to less critical 
possibilities. Interventions such as 
oxygen, IV access, and pain relief 
may be needed before the 
diagnosis is completed. 
"The midst of a true 
emergency is often 
the most difficult 
time to teach." 
Evaluation and diagnosis, 
stabilization and decisions about 
the patient's disposition are often 
made simultaneously in the 
emergency department. Training 
medical students to think that 
way, in a time-demanding 
environment, is one of the unique 
"Through the 
emergency medicine 
rotation, I am 
learning to look at 
common problems 
in a different light-
that of what in the 
differential diagnosis 
is most life­
threatening, rather 
than most common." 
Julie M. Fleitz, Year IV 
challenges of teaching emergency 
medicine, according to Glenn 
Hamilton, M.D. 
Emergencies happen any time 
and have their own time frame, 
regardless of whether they fit into 
the physician's preferred pattern 
of action," says Dr. Hamilton, 
professor and chair of Wright 
State's Department of Emergency 
Medicine. 
"The midst of a true 
emergency is often the most 
difficult time to teach. There may 
be an opportunity to make a single 
point-to demonstrate how to 
clear an air passage, for example. 
But sometimes it doesn't work 
that way. You certainly don't have 
time to analyze your thought 
processes out loud for the student. 
It is important to review the 
patterns of decision making as 
soon as possible after the care." 
How to teach emergency 
decision making in the midst of 
uncertainty is a challenge that has 
motivated Glenn Hamilton's 
career. When he was appointed as 
department chair at Wright State 
in 1982, only eight other medical 
schools had full academic 
departments in emergency 
medicine. Over the years, he and 
his department's faculty have 
helped to set up emergency 
medicine departments and 
residency programs across the 
country. 
In 1991, Dr. Hamilton 
published Emergency Medicine: 
An Approach to Clinical 
Problem-Solving, a 1,000-page 
textbook designed to teach 
emergency medical problem­
solving from the viewpoint of the 
patient's presenting complaint. A 
curriculum for medical students 
has been derived from this text. 
It is currently being used in 
, 
(L to R) Julie M. Fleitz, Glenn Hamilton, M.D., Dorothy Stewart 
in emergency medicine rotation. 
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approximately 30 other medical 
schools. 
Last spring, Dr. Hamilton was 
invited to join a panel of national 
experts on emergency medicine 
convened by the Josiah Macy Jr. 
Foundation. Their task was 
assessing "The Role of Emergency 
Medicine in the Future of 
American Medical Care." Their 
findings made national news. Only 
about half of the nation's 
emergency room doctors are 
certified in emergency medicine. 
Only about 20 percent of the 
nation's medical schools require a 
core program in emergency 
medicine. 
The situation at Wright State 
and its affiliated teaching hospitals 
is far different from the national 
trend, according to Dr. Hamilton, 
who wrote the Macy panel's 
position paper on "Education in 
Emergency Medicine." Wright 
State is among the few U.S. 
medical schools that require all 
medical students to train in 
emergency medicine. They take a 
month-long rotation in emergency 
medicine, and they have the 
choice to certify in Advanced 
Cardiac Life Support (ACLS) 
before they graduate. Wright State 
faculty are on the emergency 
department staff at seven hospitals 
in the Dayton area, where they 
train 34 residents in emergency 
medicine, residents in rotation 
from other services, and the 
Wright State medical students. 
The Macy papers also 
established the importance of 
emergency medicine in the 
medical education of primary care 
physicians. "The approcach to 
undifferentiated diseases, the 
recognition and response to true 
emergencies, and the technical 
skills virtuosity taught in the 
(L to R) Year IV students Mark Banks, Terri Armstrong, and 
Richard Frantz, M.D., Junior Resident Instructor. 
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emergency department are all 
essential to the role of the primary 
care physician. These skills are 
especially important for those 
students considering rural or small 
community environments," Dr. 
Hamilton says. 
Since 1980, nearly 130 
physicians certified in emergency 
medicine have graduated from 
Wright State's emergency 
medicine residency program. 
Almost one-third of them have 
remained in the Dayton area. 
Several graduates are now 
residency directors themselves, 
and others head hospital 
emergency departments. 
"Our region has been well 
supplied with well-trained 
emergency physicians for more 
than a decade," Dr. Hamilton 
says. "Our graduates really make 
a difference, day in and day out, 
with their clinical abilities. They 
save lives, and quality of lives. 
That's the satisfaction of teaching 
emergency medicine." 
" ... an essen t·1aI 
component of 
our training 
regardless of 
specialization. 
Emergency 
principles are 
'universal 
knowledge'." 
Mark Banks, Year IV 
Autoimmune Disease Research Leads to 

Successful Pregnancies 

by Deborah Vetter 
The research of Neal Rote, Ph.D., 
professor and chair of Wright 
State University's Department of 
Microbiology and Immunology, 
may offer answers and hope to 
women who have experienced 
repeated miscarriages. Dr. Rote, 
who is personally familiar with the 
grief experienced by couples who 
have had several pregnancies end 
in miscarriage, has intensified his 
research efforts "to attack the grief 
... and do something to prevent 
someone else's." 
"Now we realize 

a fertilized egg 

implants and 

grows in 

a hostile 

environment. 

Surprisingly, the 

fetus must do a 

lot of fighting." 

Research has changed our 
understanding of the human body's 
response to pregnancy. Rote, a 
reproductive immunologist, 
explains, "We used to envision 
pregnancy as routine. The uterus 
was viewed as a nice, warm, cozy 
environment for the fetus. Now we 
realize a fertilized egg implants 
and grows in a hostile environment. 
Surprisingly, the fetus must do a 
lot of fighting." Because the normal 
response of the body's immune 
system is to destroy foreign tissue­
in this case the fetus-the fetus 
must adjust to and manipulate its 
environment to survive. 
Neal Rote, Ph.D., and Year II student Fereshte Khavari 
during a summer research program, 1994. 
Rote's research team was the 
first to identify one cause for 
repeated miscarriages, the 
antiphospholipid antibody 
syndrome. In these women, an 
antibody or group of antibodies in 
the mother's blood attacks the 
placenta. The antibodies literally 
prevent the placenta from 
growing, thereby cutting off 
nourishment to the fetus. In such 
cases, nearly 19 out of 20 
pregnancies will end in 
miscarriage. 
Rote's research has not only 
made it easier to diagnose this 
disease but also has helped 
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BEFORE TREATMENT 
65 percent 
had a miscarriage 
in the first trimester 
6 percent 	 29 percent 
gave birth 	 miscarried in the 
second trimester 
RESEARCH 

Neal Rote, Ph.D., in the new Reproduction Immunology Laboratory, Department of 

Microbiology and Immunology, Basement of Mathematics and Microbiology Building. 

AFTER TREATMENT 
80 percent gave birth-about 
the percentage of successful 
pregnancies in women who do 
not have the disease 
5 percent had 15 percent 
a miscarriage miscarried 
in the second in the first 
trimester trimester 
develop treatments for women 
whose recurrent miscarriages are 
caused by the autoimmune 
disease. 
The disease is one of several 
causes of miscarriage, but, if 
diagnosed and treated, can lead to 
a full-term birth. Eighty percent 
of these women have successful 
pregnancies after treatment, a 
birth rate close to that of pregnant 
women who do not have the 
disease. 
When patients contact him 
for counsel related to his 
research, Dr. Rote offers to "work 
in partnership with the physician 
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to help determine if the diagnosis 
of antiphospholipid antibody 
syndrome is warranted and, if so, 
to help identify the appropriate 
therapy." 
To treat this disease, pregnant 
women are given small doses of 
aspirin and an anticoagulant 
(heparin) or an immune 
suppressant (prednisone). 
Prednisone is commonly given to 
transplant patients to keep their 
bodies from rejecting donated 
organs. 
Since 1986, Dr. Rote has 
generated more than $2 million in 
research support from federal and 
nonprofit sponsors. The National 
Institutes of Health, which has 
funded Rote's research for more 
than eight years, continues to 
provide the major support for this 
project. 
Although Dr. Rote' s research 
has been documented in medical 
journals, such as the American 
Journal ofReproductive 
Immunology and Immunology of 
Reproduction, the availability of 
the treatment is not widely 
known among obstetricians. 
Currently, Dr. Rote is 
working to more accurately 
diagnose the autoimmune 
disease, refine the treatment 
programs, and to ensure that 
these treatment options are 
available to more women. 
Because patients with 
antiphospholipid antibody 
syndrome are also at risk for 
stroke and other neurologic 
complications, Rote's research 
team has begun studying the 
antibodies' reaction in areas of 
the brain. 
Volunta : Docs and More 

The Good Doctor 
by Margaret Woo/grove 
(Published in the May/June 1994 

In Touch Messenger magazine, Elgin, IL. 

Reprinted with permission.) 

"I may be a doctor, but I'm not 
one who's good for anything," 
says Jesse Ziegler in mock 
despair. "My mother-in-law 
always wondered how she ended 
up having three sons-in-law with 
doctorates and none of them in 
medicine. No doubt she would 
have been pleased that one of us 
eventually ended up in medical 
school." 
That one is Jesse, who has 
been working at Wright State 
University School of Medicine in 
Dayton, Ohio, since his 
retirement in 1980. 
The field of community 
health may seem like a radical 
shift for an ordained minister to 
have taken at age 68, but Jesse is 
quick to explain the logic behind 
it. "My master's and doctorate 
were in psychology and 
psychotherapy, and it was 
psychopathology and mental 
hygiene that I taught, both at 
Bethany Theological Seminary 
and Yale Divinity School." 
Jesse worked for 21 years as 
an administrator with the 
Association of Theological 
Schools (the accrediting agency 
of theological schools in the U.S. 
and Canada), right up to his 
official retirement in 1980. 
"It was at this point," says 
Jesse, "that Wright State 
University approached me about 
coming on board with its medical 
faculty in the department of 
community health, and a year 
later that United Theological 
Seminary asked me to join its 
faculty as an interprof essional 
educator. 
"I started at Wright State on a 
half-time salary, and since then 
I've worked my way down to a 
dollar a year, to where I am now, 
as an unpaid volunteer about five 
days a week." 
Over the last 14 years, Jesse 
has pioneered courses that bring 
together caregivers of all kinds 
into a common forum where they 
address issues of loss and death. 
Recently, Jesse helped to 
organize a day-long symposium 
on an interprofessional approach 
to cancer. "We got 25 clergy, 25 
physicians, and 25 nurses together 
to look at interprofessional 
responses to patients with cancer. 
The feedback was very positive." 
Jesse takes a broad view of 
grief, seeing its relevance in 
situations of loss, illness, 
accidents, and death. This makes 
his input particularly valuable in 
the medical setting, where people 
are faced every day with losses 
other than, but also including, 
cancer. 
"I hadn't thought that I would 
end up teaching at a school of 
Rev. Jesse Ziegler, professor, 

Department of Community Health. 

"I enjoy 
teaching. It's as 
simple as that. 
Doing this work 
is what keeps 
me alive." 
medicine, but it has been a very 
rewarding experience," Jesse says. 
In June last year, he received a 
citation from Wright State in 
honor of the work he has done in 
his field. 
"I think for a minister of 
religion to be acknowledged for 
his pastoral work as well as his 
academic work by a state 
university is remarkable," says 
Jesse's daughter, Harriet, a 
journalist in Melbourne, Australia. 
"I enjoy teaching," says Jesse. 
"It's as simple as that. Doing this 
work is what keeps me alive." 
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I 
Rev. Jesse H. Ziegler, Ph.D., D.D., (left) receives appreciation award from Class 
of 1993, presented by John 0. Lindower, Ph.D., M.D., executive associate dean, 
School of Medicine, at the 1993 Student Recognition Ceremony. 
Rev. Jesse Ziegler in class with Year I medical students 

Amy Ruschulte and Jay Taylor. 
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Editor's Note: 

Robert D. Reece, Ph.D., 

chair and professor of 

community health and 

religion for Wright State 

School of Medicine, adds his 

perspective in the following 

paragraphs. 

"Jess Ziegler is a 
truly remarkable man," 
states Dr. Reece. 
"After retiring from 
an illustrious career in 
theological education, 
he has spent another 
15 years in medical 
education. At 82, he 
continues to be 
forward looking 
and creative, still 
possessing the 
thoughtfulness and 
genuine concern for 
others that have always 
characterized him. 
"As a teacher, he 
calls on students to 
think carefully and feel 
deeply about matters 
important for them and 
their future patients. 
He proves that vitality 
need not end with 
advancing years, and 
he embodies the 
wisdom, compassion, 
integrity, and humility 
which all of us might 
well hope to achieve." 
A Response to Community Needs: 

A Center or In ·u Prevention 

by Judi Engle 
Mary McCarthy, M.D., at an Injury Prevention Center meeting. 
M ary McCarthy, M.D., 
professor of surgery, 
Wright State University School of 
Medicine, and director of trauma 
services at Miami Valley 
Hospital, strongly advocates for 
injury prevention. The needs, she 
believes, are obvious. Nationally, 
injuries kill more than 150,000 a 
year, and trauma is the leading 
cause of death for those under the 
age of 45. And for every death 
from trauma, there are two 
permanent disabilities. The annual 
cost for trauma care is staggering, 
making injuries one of our most 
expensive public health problems. 
Closer to home, more than 
6,000 injured patients in 
Montgomery County require 
hospitalization annually. 
According to 1991 statistics, 
Montgomery County sustained 
34.9 injury-related deaths per 
100,000 population-a rate higher 
than the state of Ohio and the 
nation. 
The Greater Dayton Area 
Injury Prevention and Research 
Center (IPC) began simply 
enough. Dr. McCarthy responded 
to Miami Valley Hospital's 
internal solicitation for project 
ideas. Dr. McCarthy explains: "I 
have an incredible amount of 
frustration because I see victims 
and their families go through 
trauma and both short- and long­
term suffering needlessly. Every 
single day I see serious injury that 
could have been prevented with 
simple measures, and I have to 
ask, 'Why can' t we prevent these 
tragedies?"' 
An aggressive injury 
prevention program could prevent 
30 to 50 percent of all traumatic 
incidents, but Dayton does not 
have a centralized approach to 
injury prevention. Efforts are 
"/have to 

ask, 'Why 

can't we 

prevent these 

tragedies?"' 

fragmented and often duplicated 
throughout the region. Thus, the 
concept of a center for injury 
prevention seemed a logical step 
to meet the community's needs. 
Miami Valley Hospital 
already has a major commitment 
to trauma care in its Level I 
Trauma Center, but to effectively 
prevent injuries across the region 
would require more-a 
community-wide coalition. 
The coalition has been formed 
and includes local community 
hospitals and Wright State 
University's Department of 
Community Health and the Center 
for Healthy Communities. It also 
will require close coordination 
with other community areas such 
as public safety, public health, and 
business. 
The new center would be 
governed by a policy board and 
managed by an operations board. 
An advisory board would be 
formed to represent community 
governance, professional and 
voluntary associations, insurers, 
and injury prevention groups. 
In order to narrow the focus, 
an advisory group reviewed the 
death and injury statistics for the 
Dayton area and discussed 
potential program areas. Based 
upon this group's 
recommendation, the IPC has 
selected three areas for targeted 
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COMMUNITY 

study and program development: 
bicycle helmet safety, falls of the 
elderly, and gun safety. 
• Bicycle Helmet Safety 
Coordinators: 

Mary Damask, R.N. 

Kandy Back, R.N. 

Unlike most cities, Dayton 
does not have a comprehensive 
bicycle injury prevention 
program. Ninety-seven injured 
bicyclists were admitted to 
Dayton area hospitals in 1992, 
with 77 of these under the age of 
18. 
The use of bicycle helmets 
reduces the incidence of head 
injury by 85 percent. This project 
targets children and youth and 
would develop strategies to 
increase their use of helmets by 
50 percent and provide 
programming for bicycle safety. 
Elder Abuse/Fall Injuries 
Coordinators: 

Todd Guttman, M.D. 

Cherie Davis, R.N. , M.S. W. 

Cheryl Hoying, R.N. 

This project will study the 
correlation between falls in the 
elderly and elder abuse. More 
than 60 percent of injuries seen in 
emergency departments are due 
to falls, and, in the case of older 
adults, lead to significant 
morbidity and mortality. In 1992, 
Montgomery County hospitals 
reported that 80 percent of 
admissions due to falls were 
persons 65 years or older. 
Major objectives for this 
study include increasing 
awareness and reporting of elder 
abuse based upon emergency 
department visits, a reduction in 
the number of victims of elder 
violence, and statistical sampling 
of the incidence of falls in the 
elderly that result from abuse or 
violence. 
Gun Safety 
Coordinators: 

Douglas Paul, D.O. 

Marilyn Rodney, R.N. , M.S. 

This project will develop 
strategies to limit unintentional 
injury and death by firearms, 
reduce the number of youth/ 
adolescent suicides by firearms, 
and decrease the incidence of 
assaults by family members using 
firearms. 
Strategies would include 
developing educational information 
and programs for schools, primary 
health care providers, gun owners 
and advocates; radio and television 
public service announcements; and 
distributing firearm trigger locks 
that would decrease the number of 
accidental and unintentional 
firings. 
Centralizing injury prevention 
efforts will facilitate a coordinated 
approach to a community-wide 
problem. It will bring together 
needed expertise and resources 
and serve as an impetus for 
collaborative efforts to reduce and 
prevent injuries in the greater 
Dayton area. It will allow our 
community, explains Dr. 
McCarthy, "the chance to develop 
new prevention measures and 
educate people to use known 
prevention measures rather than 
just dealing with injuries after they 
occur." 
Mission 
The mission of the Greater 
Dayton Area Injury Prevention 
and Research Center is to 
reduce injuries and their 
impact on the people of the 
Miami Valley through 
activities in prevention, 
acute care, and rehabilitation. 
Goals 
V Adopt community-wide 
goals for reduction of 
injuries 
V Establish a Greater Dayton 
Area Injury Registry 
V Develop and implement 
specific injury prevention 
initiatives 
V Develop local, regional, 
and state initiatives to 
foster policy development 
in injury control 
Coalition 
Children's Medical Center 
Good Samaritan Hospital 
Grandview Hospital 
Kettering Medical Center 
Miami Valley Hospital 
St. Elizabeth Medical Center 
Wright State University 
•Department of Community Health 
•Center for Healthy Communities 
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events, and formulating fund­
raising strategies for campus 
scholarships. 
.. His initial work at Wright 
State focused on helping lay the 
groundwork for the university's 
volunteer-driven corporate fund­
raising appeals. In the first two 
years that these appeals operated, 
they exceeded their goals by more 
than 20 percent. Arto intends to 
transfer that success to the School 
of Medicine. 
Additionally, he organized 
events to recognize donors and 
Student 
.. 

Greg Mickunas knew he 
wanted to go to medical school, 
but he joined the Peace Corps first 
to learn more about working with 
people. After surviving a military 
coup in Paraguay, he learned a lot 
about himself, too. 
Now Mickunas is a first-year 
medical student at Wright State. 
volunteers. "One of our most 
important responsibilities is to say 
thank you to our donors and our 
volunteers," Arto believ.es . 
His interest in the field of 
advancement was sparked by his 
grandmother, whose generosity 
and sacrifice in raising 12 
children almost single-handedly 
left an indelible impression upon 
him. 
Others have impressed and 
inspired Arto as well. He 
frequently quotes scripture, 
famous statesmen, and historical 
Though he and his classmates 
come from widely divergent 
backgrounds, they share a 
common aspiration-using their 
skills and training to help others. 
Mickunas grew up in Athens 
County in southeast Ohio. "The 
community I come from is 
considered underserved. Access 
to health care there isn't what it 
should be," he says. 
After earning a botany 
degree from Ohio University, he 
put his knowledge to work 
through the Peace Corps in a 
reforestation project in Paraguay. 
He worked in "the deep, deep 
country" 100 kilometers from a 
paved road, several days' 
journey from any kind of 
medical care. The experience 
opened his eyes to a global need 
for more access to medical care. 
"Being without the shield of 
figures. Quotes, such as the 
following, have provided him with 
motivation and inspiration. 
"If we are to succeed in the race 
of life it must be by our own 
energies and exertions." 
-Frederick Douglass, U.S . Statesman 
and Abolitionist 
"You are what you aspire to be, 
not what you are now. You are 
what you do with your mind and 
your youth." 
-Dr. Benjamin Mays, President 
Emeritus, Morehouse College 
by Mark Willis 
the health care system made me 
appreciate the system," Mickunas 
explains. "That solidified my 
decision to go to medical school. 
Health care is a primary need in 
any society. I want to be part of 
that." 
Like many first-year medical 
students, Mickunas doesn't know 
yet whether he will choose a 
generalist or specialist career. 
International medicine and rural 
practice both interest him . 
Whatever he chooses, though, he 
plans to practice medicine in an 
underserved area. 
"Paraguay was a valuable 
experience. It helped me focus on 
what I want to get out of 
medicine," he says. "I've had 
experiences in my life that have 
really changed how I look at the 
world. Medicine is a powerful tool 
for that." 
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African American Alumni Scholarships Awarded 
For the first time in the 
history of Wright State 
University School of 
Medicine, full tuition 
scholarships were granted to 
two recipients-Leslye E. N. 
Howell and Stephanie L. 
Garrett-for the 1994--95 
academic year. 
Both recipients have 
undergraduate degrees in 
biology. Leslye, a native of 
Atlanta, Georgia, received 
her degree from Xavier 
University, New Orleans, 
Louisiana; Stephanie, from 
Ft. Collins, Colorado, 
received her degree from 
Kenyon College, Gambier, 
Ohio. 
The scholarship funds 
came from the African 
American Alumni Appeal of 
the Wright State University School of Medicine, an annual giving 
program initiated in 1993. Alumni created the annual scholarship 
program to attract high quality African American medical students to 
Wright State as well as to ease their indebtedness. 
The appeal, chaired by Alan McGee, M.D. ('82), in 1993, raised 
$24,000, and exceeded its goal by 20 percent. This year's goal is $30,000 
and the chair is Cheryl Robinson, M.D. ('82). 
Alumni have taken the lead in supporting current Wright State 
medical students through this appeal. In the fall they volunteer to call 
fellow graduates to support the scholarship fund. The appeal's goal is to 
fully endow a scholarship, and 10 percent of the total money raised is set 
aside for that purpose. 
The Wright State University School of Medicine has an exemplary 
record of recruiting, retaining, and graduating African American medical 
students. They comprise a growing number of entering students, 
increasing from 10 percent in 1989 to 18 percent in 1993. The African 
American Alumni Appeal is an outgrowth of that success. 
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Year I students Lesley Howell (Left) and 
Stephanie Garrett gather needed supplies at 
the WSU bookstore. 
Fordham Foundation 
Fellowships 
Through the Thomas 
Fordham Foundation, three 
fellows have participated in an 
innovative program that acquaints 
early career attorneys or law 
students with issues regarding the 
legal and ethical issues that affect 
older persons and their health 
care. The program strives to 
develop professionals with the 
knowledge, skills, and 
sensitivities needed to integrate 
the fields of law, health care, and 
gerontology. 
The fellows spent the month 
of October in Dayton and 
observed clinical care and 
teaching in geriatrics, interviewed 
local aging experts, and toured 
facilities. Each also planned a 
research project that will be 
completed during the following 
year and subsequently published. 
The three fellows are: 
John Altomare, a 1991 
graduate of the University of San 
Diego School of Law and a staff 
attorney with the National Legal 
Center for Medically Dependent 
and Disabled in Indianapolis; 
Judith Citko, a 1993 
graduate of the University of 
California (Davis) School of Law 
and an associate with the 
Sacramento Jaw firm of Hunter, 
McCray, Richey & Brewer; 
Leslie Ann Stein, a 1994 
graduate of Case Wes tern Reserve 
University School of Law. 
National Primary Care Day 	 Survey Results 
Summary 
Thank you to all who took the 
time to return the Vital Signs 
survey in the fall issue. The data 
collected will be used by the 
Editorial Planning Group to 
develop future issues. 
Thirty percent read all of Vital 
Signs; 49 percent read most; 22 
percent some; and less than 1 
percent none. Respondents were 
about evenly divided between 
"lack of time" and "content not of 
interest" for the reasons selected 
for not reading all of the 
publication. Seventy-two percent 
wanted the articles to "stay the 
Year II students Candice Sieben and Thomas Dixon 
at National Primary Care Day. 
On September 29, medical students Candice Seiben and Thomas 
Dixon coordinated Wright State University School of Medicine's event 
to celebrate careers in primary care medicine. This first annual event 
was celebrated by medical students at all of the nation's 142 allopathic 
and osteopathic medical schools. 
The local program featured a videotaped address by Dr. C. Everett 
Koop, presentations on topics such as "Can I Afford to do Primary 
Care?"; "Managed Care: Implications for Primary Care"; and "How to 
Start and Manage a Primary Care Practice." There was also a panel 
discussion that explored careers in family medicine, internal medicine, 
pediatrics, obstetrics, rural practice, and academic medicine. 
same" rather than be more general 
or more detailed. 
The types of information that 
received the most votes to be 
highlighted "more" included 
"research activities" and 
"educational or curricular issues 
in medicine." Forty-one percent of 
the respondents stated that their 
impression of Vital Signs was 
highly favorable; 57 percent 
favorable; and less than 2 percent 
unfavorable or highly 
unfavorable. 
Faculty Award 
Mary C. McCarthy, M.D., professor of surgery and 
director of trauma services at Miami Valley Hospital, 
received the Wright State University award for excellence in 
professional service at the annual "Leg of the Stool Awards" 
faculty recognition reception. Dr. McCarthy has also received 
the American Medical Association Physician Recognition 
Award in Continuing Medical Education three times. 
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COMINGS ... 
Laurence C. Bauer, M.Ed., M.S.W. 
Assistant Professor, Family Medicine 
M.Ed.: The Pennsylvania State University 
M.S.W.: St. Louis University 
Mark H. Belfer, D.O. 

Assistant Professor, Family Medicine 

D.O.: College of Osteopathic Medicine and Surgery 

Residency: Martin Army Community Hospital, Ft. Benning (family practice) 

Timothy W. Cooper, M.D. 

Assistant Professor, Medicine 

M.D.: Uniformed Services University of the Health Sciences 

Residency: Keesler USAF Medical Center (internal medicine) 

Fellowship: Wilford Hall USAF Medical Center (infectious diseases) 

Peter Dews III, M.D. 

Assistant Professor, Medicine 

M.D.: Wayne State University School of Medicine 

Residency: Wayne State University Affiliated Hospitals (primary care internal medicine) 

Charles R. Doarn, M.B.A. 
Instructor, Community Health/ Aerospace Medicine 
M.B.A.: University of Dayton 
John M. Frazier, Ph.D. 
Associate Professor, Pharmacology and Toxicology 
Ph.D.: The Johns Hopkins University 
Post Doctoral: The Johns Hopkins University (toxicology) 
B. Mark Hess, M.D. 

Assistant Professor, Medicine 

M.D.: Case Western Reserve University 

Residency: University Hospitals, Cleveland (internal medicine) 
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Mengfei Ho, Ph.D. 
Assistant Professor, Biochemistry/Molecular Biology 

Ph.D.: The Johns Hopkins University 

Fellowship: The Rockefeller University (biochemistry and bio-organic chemistry); 

The Johns Hopkins University (chemistry) 

A. Patrick Jonas, M.D. 
Associate Professor, Family Medicine 
M.D.: The Ohio State University College of Medicine 
Residency: M. S. Hershey Medical Center, Pennsylvania State University (family practice) 
S. Robert Kovac, M.D. 
Professor, Obstetrics and Gynecology 

M.D.: University of Missouri 

Residency: Jewish Hospital, St. Louis (obstetrics and gynecology); Barnes Hospital, 

St. Louis (obstetrics and gynecology) 

Fellowship: Barnes Hospital, St. Louis (gynecologic surgery and urogynecology) 

Richard T. Laughlin, M.D. 
Assistant Professor, Orthopedic Surgery 
M.D.: Texas Tech University Health Sciences Center 
Residency: Southern Illinois University (orthopedic surgery) 
Fellowship: E. Burke Evans Foot and Ankle, University of Texas Medical Branch 
Barbara L. Mann, Ph.D. 
Associate Professor, Family Medicine 
Ph.D.: Virginia Tech 
Madan S. Mohan, M.D. 
Assistant Professor, Psychiatry 
D.P.M.: National Institute of Mental Health and Neuroscience, Bangalore, India 
M.B.B.S.: Bangalore Medical College 
Residency: University of Missouri Hospitals and Clinics (psychiatry and neurology) 
Cynthia S. Shellhaas, M.D. 
Assistant Professor, Obstetrics and Gynecology 

M.D.: Northeastern Ohio Universities College of Medicine 

Residency: Akron General Medical Center (obstetrics and gynecology) 

Fellowship: Duke University Medical Center (obstetrics and gynecology) 
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Robert M. Simms, M.D. 

Assistant Professor, Psychiatry 

M.D.: Pennsylvania State University College of Medicine 

Residency: University of Cincinnati College of Medicine (general psychiatry) 

Fellowship: University Health Center of Pittsburgh, Western Psychiatric Institute and 

Clinic (child psychiatry) 

Carmen P. Wong, M.D. 

Assistant Professor, Family Medicine 

M.D.: University of Texas Medical School at Houston 

Residency: Central Texas Medical Foundation, Brackenridge Hospital (family practice) 

Virginia C. Wood, M.D. 

Associate Professor, Medicine 

M.D.: Jefferson Medical College 

Residency: Miami Valley Hospital (internal medicine) 

Fellowship: Presbyterian University Hospital, University of Pittsburgh (critical care) 

Douglas G. Wright, M.D. 

Associate Professor, Orthopedic Surgery 

M.D.: New York Medical College 

Residency: Yale University School of Medicine (orthopedic surgery); University of Vermont (general surgery) 

AND GOINGS 
William R. Banks, Ph.D., Assistant Professor, Medicine 
Ronald D. Borchert, M.S., Instructor, Medicine 
Leo D. D'Souza, Ph.D., M.D., Assistant Professor, Psychiatry 
John H. Exner, M.D., Assistant Professor, Dermatology 
Barry J. Feldman, M.D., Assistant Professor, Medicine 
Rita A. Mankus, M.D., Assistant Professor, Medicine 
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UPCOMING EVENTS 

"Match" Day 
March 15, 1995 
Noon 
Medical Sciences Building Amphitheatre 
For more information: 513/873-2934 
Alpha Omega Alpha Honor Medical Society 
Visiting Professor 
Carol Nadelson, M.D., Editor-in-Chief, American 
Psychiatric Press Inc. 
April 25-28, 1995 
For more information: 513/276-8325 
Alpha Omega Alpha Annual Initiation Dinner 
Speaker: Carol Nadelson, M.D. 
April 27, 1995 
6:00P.M. 
Moraine Country Club 
For more information: 513/873-2972 
Academy of Medicine Annual Dinner and 
Guest Lecture 
Speaker: James Bagian, M.D., NASA Shuttle 
Astronaut 
May 3, 1995 
6:00P.M. 
Multipurpose Room, WSU Student Union 
For more information: 513/873-2766 
Class of 1980 Fifteen-Year Reunion 
May 5-7, 1995 
Dayton Marriott 
For more information: 513/873-2972 
Faculty Meeting 
May 18, 1995 
5:30P.M. 
035 Medical Sciences Building 
For more information: 513/873-2662 
Annual Medicine Ball 
June 8, 1995 
7:00P.M. 
Stouffer Renaissance Hotel 
For more information: 513/873-2972 
Student Recognition and Hooding 
Ceremony 
June 9, 1995 
7:00P.M. 
Memorial Hall 
For more information: 513/873-2972 
Wright State University Commencement 
June 10, 1995 
10:00A.M. 
Ervin J. Nutter Center 
For more information: 513/873-5512 
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